
JRt.1-86-2803 12: 85 health STDS 8, QUALITY 
DEPARTMENT OF HEALTHAND HUMAN SERVICES FORM APPROVED 

HEALTH CARE FINANCING a d m i n i s t r a t i o n  OM6 NO.0938-0193 
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STATE PLAN material 


FOR.HEALTH CARE FINANCING ADMINISTRATION 
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DEPARTMENTOFHEALTH AND HUMAN SERVICES 


5 .  TYPE OF PLAN material(Cheek One): 

P. 03/10 

1. t r a n s m i t t a l  number 2. STATE 

0220 Louisiana 

3. PROGRAM i d e n t i f i c a t i o n  title XXX OFTHE SOCIAL 
security ACT m e d i c a i d  

4. PROPOSED effectiveDATE 

October 1,2002 

0 NEWSTATE PLAN 0 amendmentTO BE c o n s i d e r e d  AS NEW PLAN W amendment 

COMPLETE BLOCKS 6 THRU 10 IFTHIS 1sAN AMENDMENT separate transmittal for each amendment 
r 

6. FEDERALSTATUTEREGULATlONc i t a t i o n  7. FEDERAL BUDGET IMPACT 

42 CIFR 447.253 and 447.45 a. FFY 2003 $0.00 

b. FFY 2004 $0.00 

8. PAGE NUMBER OF THEPLAN SECTION OR a t t a c h m e n t  9. PAGE NUMBER OFTHEsupersededPLAN SECTION OR 
ATTACHMENT (If Applicable): 

Attachment 4.19-A, Item 1, Page lOj(2) Same (TN02-16) 

lo. subjectOFAMENDMENT: This is a technical amendmentto insert language which was inadvertently omitted from TN 02
16. TN 02-16 supersedesTN 02-13 and not TN 02-10. 

0GOVERNOR‘S OFFICE REPORTEDNO COMMENT w OTHER,AS SPECIFIED: The Governor does not review state plan material 
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David W. Hood 
14. TI-

Secretary
IS. DATESUBMITTED 

I December 19,2002 

17. DATE r e c e i v e d  
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' STATE PLAN UNDERTITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4-19-A 
MEDICAL ASSISTANCEPROGRAM Item 1, Page lOj(2) 

STATE OF LOUISIANA 

PAYMENT FOR MEDICAL AND remedial CARE AND SERVICES 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES-INPATIent HOSPITAL CARE 


3) 	 DSH payments to small rural hospitals are prospective and paid once per 
year for the federal fiscal year. Payment is equal to each qualifying 
hospital's pro rata share of uncompensated costs as defined in I.D.2.f.for the 
hospital's latest filed cost report for all hospitalsmeetingthesecriteria 
multiplied by the state appropriation for disproportionate share payments 
allocated for t h i s  pool of hospitals. If the cost. reporting period is not a full 
period (twelve months), actual uncompensated cost data for the previous cost 
reporting period may be used on a pro rata basis to equate to a full year. 

4) 	 A pro rata decrease necessitated by conditions specified in I.D.2.a. above for 
hospitals described in this section will be calculated based on theratio 
determined by dividing the hospitals' uncompensated costs by the 
uncompensated costs for all qualifying hospitals in this section, then 
multiplying by the amount of disproportionate: share payments calculated in 
excess of the federal 'DSHallotment or the state DSH apportioned amount. 
No additional payments shall be made after the final payment for the state 
fiscal year isdisbursed by the Department. recoupments shall be initiated 
upon completionof an audit if it is determined that the actual uncompensated 
care costs for the state fiscal year for which the payment is applicable is less 
than the actual amount paid. 
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